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要 約
T he bere a v em ent of spo u s e sis the m o st s e rio u strial in o n e
'
s lifetim e. W e c o n-
du cted a s u r v ey o nthe be r e a v e m ent ofpe ople sixty fiv e a nd o ver in r u r al are a sin
Japan fr o m October
'
94to Septe mbe r
'
95. Findings fr o mthis s u r v ey a re a sfollo w s.
1. Elde rly be r e a v ed pe r s o n sin Japa n
'
s r u r al s o ciety e xpe rie n ce a mildgrief pr o c e s s.
2. Ho w e v e r
,
the follo wing c a s e s n e ed s o cial sup po rts; 1)in the c a s ethat the elderly
be r e a v ed be ca m e alo ne and getlittle s up po rtfr o m their frie nds a nd r elativ e s, 2)in
the c a s ethat they had n otim efo rprepa r atio n psychologlC ally bec a u s etheir spo u s e s
'
de ath hap pe n ed s udde nly, 3)in the c a s ethat they ha ve gr e at diffic ulty in e v eryday
life
,
4)in the c as ethat they are sickly and als o ha v e e c o n o mic al a n xiety, 5)in the
c a s ethat they ha v e a str o ng a nge r a nd bla m ephysicia n sfo rtheir spo u s e s
'de ath, 6)
in the c a s ethat e v e ntho ugh theyliv e with their fa mily, their pers onal relation ships
are not go od. 3. W e sho uldsta rt withthe pr e s e nt syste m of visitlng n u r S lng a S a S O-
cial s up po rtfo rthe elde rly be r e a v ed a nd ad da c o u n s elling syste m to it. Stillm o r e,
s o m ekind of v olu nte e rgr o ups to c a r efo rthe elde rly be r e a v ed a nd othe r s up po rt
gr o ups fo rthe m a r e n o w n e eded.
Key w o rds
be r e a v e m e nt of spouse s, the elderly bere a v ed, grief pro c ess,
r e e o v e ryfr o mbe r e a v e m e nt, a r u r al s o ciety
Intr odu etio n
ltis s aidthat n othing lS S Obitte r atrial
in o u rliv e s a sto be ber e a v ed of o u r
spo u s e s.
1) In m a ny c a s e s, the be r e a v ed e x-
pe rien c e m e ntal a nd pbysIC al stre ss a nd
othe r r elated pr oble m s afte rthelo s s. So m e
ha ve an e xtr aordin a rily long a nd linge rlng
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griefpr o c e s s. He r e, w edefin egriefpr o c e s s
a sthe pr o c e s s of cha nge a nd r e c o v e ry that
the be r e a v ed go thr o ugh.
No w what kinds ofpr oble ms o c c u r whe n
a n elderly pe r s on lo s e s a spo u s e? As w e
r e a ch a rlpe Oldage, the pr obability of lo s-
1 ng O u r Spo u s ein c r e a s e s. Un e xpe ctedly,
ho w ev e r, the r e w a s v e ry little data to be
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fo u nd c o n c e r n lng this s ubje ct a nd the eld-
e rly. We c o ndu cted a s u r v ey to cla rify what
c o nditio n sthe aged e xpe rien c e and what
kinds of pr oble m sthey fa c e afte rtheir be-
r e a v e m e nt, a nd to dis c u s sho w they sho uld
be s up po rted. In this a rticle, the su r v ey re -
s ults will be pr ese nted and dis c u s s ed fr o m
s o m eim po rta nt po lntS . T his s u r v ey w a s
c ondu cted in Toya m a, w hich is a ty pl C al
agrlC ultu r al a r e ain Japa n. T his a rticle will
glV e a Cle a r vie w ofthe elde rly be r e a v ed liv -
1 ng in a n agrlC ultu r al a re a of Japan , a n
aglng S O Ciety.
M etbod
The data ofthe s u r v ey pr e s e nted in this
a rticle w e r e c olle cted fr o m Octobe r of 1994
to Septe mbe r of 1995. The s ubje cts w e r e
pe ople of both s e x e s sixty-fiv e a nd o v e r
who had be e nbe r e a v ed oftheir spo u s e sfor
seven or eight m o nths, which is tho ught to
be the le ngth oftim eit take s fo rthe be-
r e a v ed to r e c o v e rtheir c o mpo s u r e.
T he m ethod is a s follo w s. Fir st, the
a uthors got the list of the be r e a v ed who
w e r e r eglSte r ed at the clty Offic e of Oyabe,
which is a clty Of about 30,000pe ople in
Toya m a Pr efe ctu r e, a n agrlC ultu r al a r e a.
Pe ople who m et the abo v e m e ntion ed c ondi-
tio n s fr o m the list w e re s ele cted. T he
a utho r stelepho n edthe m a nd e xplain ed the
pu rpo se of the s urv ey to the m, a nd the n
visited o nly tho s e who c o n s e nted to the
su r v ey. On e ofthe a utho rs visited a nd in -
te r vie w ed the m o n c e a w e ek. Inte r vie w s a v-
e r aged o n e ho u r in le ngth. Du rlng the
inte rvie w s
,
they w e re a skedto a n s w e rqu e s-
tio n s pr epa r ed in adv a n c e, but they als o
talked fr e ely abo ut their fe elings a nd
tho ughts. Theintervie w e rto ok n ote sdu rlng
the inte r vie w s with their c o n s e nt.
Re s11ts a nd Dis c u ssion
T he n u mbe r of a populatio n of the eld-
e rly be r e a v ed sixty-fiv e a nd over in Oyabe
w a s n ot gr a sped. Ho w e v e r, thirty-fiv e be-
r e a v ed pe ople c o n s e nted to be inte r vie w ed
in the c o u r s e ofthe yea r. Only on e w o m a n
r efus edto beinte r vie w ed du rlng the pe riod
of the s u r v ey. Nin e of the m w e re m e n
(25.7 %) and tw enty- six w e r e w o m e n
(74.3 %). Alm o st alloftheir spo u s e sdied of
illn e s s, ir r e spe ctiv e of s e x. Ac cide ntal de ath
ap plied o nlyto o n eparticipa nt of e a ch se x.
(Table 1)As fo rthe c o n str u ctio n of fa mily
afte r the be r e a v e m e nt
,
44.4 % of the men
a nd 30.8 % ofthe w o m e nlived alone . The
elderly who w e r eliving with a s o n a nd his
fa mily, with a da ug
･hte r a nd he r fa mily
w e r e33.3 % ofthe m e n a nd 53.8 % ofthe
w o m e n. Fo r the qe stio n that ifthey had
c a r ed fo rtheir spo u s e sdu rlng their illn e s s,
77.8 % ofthe m e n a nd 88.5 % of the w o m e n
s aid
,
" Ye s" . In the c a s e of c arlng for their
Tablel T he cau s e of their spo u s es
'
de ath
wido w ers wido w s total
(a:9) (A:26) (a:35)
de ath丘o m ani11n ess 8 25 33
acdde ntalde atb 1 1 2
tot如 9 26 3 5
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spo u s es fo r thr e e o r m o r e m o nths, ho w-
e v e r, 78.3 % ofthe w om en had this e xpe ri-
e n c e while o nly 14.3 % ofthe men did.
He alth c onditio n s w o r s e n ed in the c a s e s
of 22. % of the m e n and 19.2 % of the
w o m e n afte rthe be r e a v e m e nt. T he r estfelt
the s am e a s befo r e the be r e a v e m e nt.
(Figu re1) T ho s e who s ehe alth c ondition s
w o r s e n ed had a te mpo r a rylo s s of ap petite,
lo s s of w eight, in s om nia a nd othe r pr ob-
le m s s o o n afte rthe be r e a v e m e nt. T hey had
r e c o v e r ed fr o m allof the s e sym pto m s e x-
c eptin s om nia when the s u r v ey w a s m ade.
On e ofthe m e n a ndtw o ofthe w o m en still
had in s o m nia whe n the s u r v ey w a s c o n-
du cted.
Fo rthe qe stio n,
" W hat is m o st painful
fo r yo u n o w?
"
,
m a ny pe ople m e ntio n ed
their po or physIC al health. In m o st c a s e s,
ho w e v e r, they had e xpe rie n c ed chronic
he alth pr oble m sbe c a u s e oftheir age befo r e





tio n shad n o spe cial r elatio n ship to their
be r e a v e m e nt. As fo r psychologlC al a spe cts,
lonlin e s s r a nked fir st, ir r e spe ctiv e of s e x.
(Table 2)T he follo wings are s o m e oftheir
r e m a rks.
" W he n l ha v e n othing to do , I c a n
'
t help
thinking abo ut m y life. I w a s v e ry lo n ely
du rlng Ne w Ye a r
'
s Holiday this ye a r.
"
(m ale, 75, living alone)
"I fe el lo n ely. Nights s e em very lo ng.
"
(m ale, 77, living alo n e)
"
Ife el lonely a sl fe a r ed. I talkto him ,
but he do e s n ot r e spo nd.
" (fe m ale, 73, liv-
ing with he r s on)
As fo r the m e n
,
r egr ets, w o r rie s abo ut
in s o m nia a nd an xiety or fe eling of helple s s-
n e s sfollo w ed a一te r
"
lo nlin e s s
"
. W o m e nhad
similar tendencie s. T he follo w lngS a r e S O m e
oftheir r e m a rks of r egr et.
" At night, whe n my fa milyis fa st a sle ep,
I s o m etim e s wish l had done vario u sthing
･
s
fo rhe r. " (m ale, 71, living with his da ugh-
Fig1 He alth conditio n s after the bere av em ent
a:2(22･2) b:7(77･8)
a: chaJlgeforthe w orse
b: n ocha nge
Table2 T he m o st painful things o rfeelings at this tim e
( ): %
wido w ers
lo 且elin e ss(7), regrets(3), w o血 es abo utin so m血 (3),
fe eling ofhelpless n e ss(2), i平CO nV enie n c e of d ai 1ylife(2),
"




lo n elin ess(l5), fe eling ofhelple ss n e ss(3),Jegr etS(3),
w o rie s atn utin s omia(3), anger(1),
in c o nve nienc e'of d aily ife(I)





he rhu sba nd a ndthr e egr a ndchildr e n)
"I didn
'
t under sta nd m y hu sba nd
'
s fe eレ
1ngS . Fr o m n o w o nl w a nt to sha r ehis in -
te r e stin s o m e m atte r s. " (fe m ale, 74, living
with her s on , his wife and thr ee of he r
gr a ndchildr e n)
Ho w ev e r, the s er egr ets w e re n ot s o s e ri-
o u s. T hey pr obably c a m efro m ade ep at-
ta chm e nt to their de c e a s ed spo u s e s.
An xiety o rfe elings of helple s s n e s s w e r e
m e ntio n ed bytho se who had be en left alone
in their ho m e s, a nd bad be e nha vlng fin a n-
cialpr oble m s o rbeing sicklythe m s elv e s. As
fo rin s om nia, in m o st c a s e s, they had had
it sin c ebefo r ethe be r e a vem e nt.
Seven w o m e ndidn ot e spe cially m e ntio n
pain o rfe elings ofbitte r n e s s. Afte rthe be-
r e a v e m e nt m o st ofthe m w e r efilled with r e-
lief after many days of c a rlng fo r their
spo u s e s. At the s a m etim e, they felt s atis-
fied with ha vlng take n the be st po s sible
c a r e oftheir hu sba nds. On e of the m s aid
,
" Ho w w o nde rful itis to be fr e e!
"
,
r ele a s ed
fr o m alo ng-te r m c a r e situ atio n.
To m ake s u r e, they w e r e a sked,
"
Do yo u
often re m e mber yo u rde c e a s ed spo u s e?
"
Allofthe m e n s aid,
"
Ye s, ofte n
"
. Of the




, 7.7 % s aid,
"
s o m etim e s" a nd o nly o n e s aid,
"
s eldo m " .
On e ofthe w o m e n s aid,
"I try n ot to r e-





In r e spo n s eto the qu e stio n,
"
W he n do




m o st c om mon an sw er, ir r e spectiv e of sex ,
w a slike this,
"
W he n lpr ay lnfr o nt of o u r
fa mily Buddhist alte r
"
. Othe r a n s w e r s w e r e
"








" W he n l go to bed at night
"
, a nd
W hen l s e ehis(o r her)belo ng･ings o rwhe n
l w a nt to do whathe(or she)likedto do ' ' .
T he r e w a s n odiffe r e n c eihthe a n s w e r sbe-
tw e e n m e n a nd w o m e n, a nd the w o m e n who
s aidthat she s eldo m re m e m bered he r hu s-
ba nd s aid,
" Be c a u s ehe w a s n ot at ho m e
e v e ry day, I ha v e n othing to lo ok ba ck o n
abo ut him .
"
(Table 3)
Fo rthe qu e stio nthatifthe r e w a s a nyo n e
to who m they c o uld talk abo ut their per-
s o n al fe elings with, allthe m e n e x c ept o n e




while 24 w o m e n a n-









, a nd o n e m a n a nd o n e w o m a n
s aid,
"I do n't w a nt to talk abo ut m ys elf.
"
(Table 4)
Fo r the qu e stio n,
"
To who m do yo u talk
abo ut yo u rfe elings ?
"
, the m o st c o m m o n
a n s w e r
,
ir r e spe ctiv e of s e x, w a s their
friends or neighbors . Ne xt c a m e their
da ughte r s, fo rboth m e n a nd w o m e n. Their
s o n s r a nkedthird. So m e ofthe m m e ntio n ed
their da ughters -in -la w. Their da ughte r s
w e r etheir s up po rt.
Fig2
" Do yon often re me mbe r yo ur decea s ed spou se ?
''
a: 9(100)
a:Ye s,o免e n b: so m etim e s



























whe nI fe el in c o nve nie n ∝ with


























to o urfa rm .'(1),
"


















whe n my relativ e shav e
bec o m eindiffere nt to m e"(I), others(2)
Table4
"
Do you ha ve a nyone to who m yo†l C an talkabo ut










8 0 1 9
wido ws
(n:26)
24 1 1 26
total 3 2 1 2 35
Table5
"
To w hom do you talkabout you rfeelings
"
widow ers
frie nds o r n eighbo rs(6), da ughters(4),
so n s(2), brothers o r sisters(1),
da ughters-in-la w(1)
wido w s
frie nds o r neighbo rs(1l), daughters(8),
so n s(6),brothers o r sisters(4),
daughte rs-in -law (3),so n s-in -la w(i)
( ):the n u m由一 ofpe ople , plu r al a ns w e rs




who liv ed alo n e s aid hap pily,
"
My da ughte r c om e sto s e e m e with a m e al
o n c e o rtwic e a w e ek. She do e s s o m e




Fo rthe qe stio nthatiftheir vie w s of life
had cha nged after the be r e a v e m e nt, m o st of
the pe ople, ir r e spe ctiv e of s e x, a n s w e r ed
" No " . On e m e n a nd s e v e n w om en a n s w e r ed
" Ye s" . T heir cha nge of vie w
'
w a s not
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dra m atic, but to s uch a n e xte nt that,
"Be c a u s el s a w the w ay m y hu sba nd died
peac efully, Ⅰ
'
m n ot s c a r ed of de ath
"
(fe-
m ale, 77, living with her elde st s on, his wife
a nd he r gr a ndchild), o r
"
I c a m eto fe el
thatl w as very oldafte r my hu sba nd died
"
(fe m ale, 81, living alo n e).
Fo r the qe stio n that ifthey belie v ed in
a ny religlOn , 100 %ofthe m e n and 92.3% of




. Only tw o
w o m e n a n s w e r ed,
" No " . Eight m e n w e r e
Buddhist a nd on e man w as a follo we r of a
`
n e w r eligl O n
'
. Tw e nty-thr e e w o m e n w e r e
Buddhist a nd o n e w o m a n w a s afollo w e r of
Shintois m . In Toya m a Pr efe ctu re, the ma -
jo rity of pe ople are tr adition ally Buddhist,
a nd this s u r v ey sho w sthat te nde n cy. As
fo r the differe n c ein the str e ngth of their
beliefs betw e e nbefo r e a nd afte r the be-
r e a v e m e nt
,
o n e m a n a nd fo u r w o m e n s aid,
"
stronge r tha n befo re the be re a ve ment
"
.
T he r e w a s n odiffe r e nce fo rthe othe r s. No
one s aid,
"
w e ake r
"







m y r eligio n o nly a s a s o cial c ere m ony.
"
Fo rthe qu e stio n,
"
Ho w do yo u w a nt to
liv eyo u rlife fr o m n o w o n?
"
, the r e w a s aト
m ost n odiffe ren c ein their a n s w e r sbetw e e n
m e n a nd w o m e n. T he m o st c o m m on a n-
s w e r s w e r e,









I w a nt to get
along w ell with m y fa mily a nd frie nds,
witho ut glVlng the m tr o uble s
"
,
"I w a nt to
‖liv e ape a c eful life witho ut w o r rylng a nd
s o o n. So m epe ople w a nted to take s om e
ty pe of le s s o n s o rtr a v el.
For the qu e stio n,
" Ho w do yo u w a nt to
die ?
"
, alm o st e v e ryone s aid,
"I w a nt to die
pe a c efully witho ut s uffe rlng fr o m alo ngilレ
n e s s a nd glVing m y fa mily tr o uble s.
"
Fin ally, the follo w lngS a r ethe a utho r s
'
oplnio n a sto what e xte nt tho s e s u r v eyed
had r e c o v e r ed fr o m grief whe n the s urv ey
w a s m ade, s e v e nto eight m o nths afte r･ the
be r e a v e m e nt. In the a utho r s' judgm e nt,
33.3 % ofthe m e n a nd 38.5 % of the w o m e n
"
had alm o st r e c o v e r ed
"
. (Figu r e 3) T his
judg m e nt w a s ba s ed o n the follo w lng
points.
1) W hethe r they had･ a c c epted their
spo u s e s
' de aths both m e ntally a nd
e m otio n ally.
2) W hethe r they had alm o st r e c o v e r ed
fr o m depre s siv e r e spo n s e s, s u ch a s
los s of ap petite, in s o m nia , a fe eling of
e xba u stio n a nd othe rproble m s.
3) W hethe rthey c o uldtake a n obje ctiv e
vie w of the be r e a v e m e nt of their
spo u s e switho ut being ca ught up in
m o u r n lng, e v e nifthey stillhad s u ch
Fig3 Rec o ve ry e xtent fr om grief
(se ven to eight m onths afterthe bere av e m e nt)
a:3(3 3･3) b: 6(6 6･7)
a:alm o st re c o v ered b: n otyetre c o v ered
c: n ot e xperie n c ed m u ch grief fro mI"gin 皿 ng
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fe elings.
4) W hethe r they had begu n to adapt to
life w主比 o ut their spo u s e s a nd c o m e up
with s om e ide a sto spe nd their tim e
m e a n lngfully.
5) W hether they c o uld solv etheir psycho -
logl C al c o nflicts, ifthey had a ny, a nd
w e r e c o n str u ctl ng their n e w s elf-
im age s o ride ntitie s witho ut their
SpO u S e S･
Co n side ring allthe s epo lntS, the a utho r s
ha v e c om e to the pr e vio u sly m e ntio n ed r e-
s ults. Ho w e v e r, m a ny of tho s e who
"bad
alm o st r e c o v e r ed" had had s o m ediffic ul-
tie s, s u ch a s afe eling of e xha u stio n, in s o m-
nia , str o ng fe eling of m o u r n lng for tw o or
thr e e m o nths afte rthe be r e a v e m e nt. It w a s
o nly afte rbal∫a ye a rthat they had re c ov -
e r edtheir c o mpo s u r e.
On the other hand, 66.7 % ofthe m e n a nd
38.5 % ofthe w o m e nhad n ot yet re c overed
in o u rjudgm e nt. T his diffe r e n c ein the
s ex e s w as n ot signific a nt(by x 2 te st), be-
c a u s e ofthe sm allnu m ber of m e nin the
s u r v ey. Ho w e v e r, itis a ninte r e stlng re s ult.
Ev e nin the c a s e oftho s e who had n ot yet
re c overed, it w as not s o s e rio u s. The r e w a s
n o c a s e which ap pliedto what Parke s et al.
c alls pathologlC algrief
"
･
2) They c o uld r e-
=
c over a stim epa s s ed.
In the c a s e s of w o m en , 23.0% had n ot e x-
pe rie n c ed m u ch grief fr o m the begln n lng.
So m e ofthe m e xpe rie n c ed lo s s of ap petite
o r afe eling of exha u stion for a sho rt pe-
riod afte r the be r e a v e m e nt, but they had
r e c o v e r ed s o o n a nd spe nt theirliv e sfe eling
s atisfied with ha ving taken go od c a r e of
their hu sba nds. On e ofthe w o m e n s aid,
"I
think m y hu sba nd w a shap p y. W hy sho uld
l fe el s ad ?"
T his is the o utlin e of the r e s ults glV e n
- 15-
fr o m o u r o n e-yea r s ur vey. Follo w lng pO lntS
be c o m e cle a rfr o mthis study.
A. On Re c ov ery fro m Grief
1. So m e fe ature sin the c a s e s whe r ethe
be r e a v ed had n ot yet r e c o v e r ed fr o m grief
at the tim e ofthe s u r v ey.
The follo w l ng fe atu r e sw er e obs e r v ed in
the c a s e s whe r e they had n ot re c o v er d
fr o m grief in s e v e n o r eight m o nths afte r
the be r e a v e m e nt. Itis saidthatit n o r m ally
take s o n eye a rto r e c o v e rfr om grief,
3) but
w e s a w s o m e c a s e s of r e c o v e ry ln S e v e n O r
eight m o nths. T he r e w a slittle diffe r e n c ebe-
tw e e n m e n a nd w o m e n, s o w e will dis c u s s
this
,
1 r r e Spe Ctiv e of s e x.
1)the c a s e of a spo u s e s
'
de ath in a n a c-
cide nt o r s udde nilln e s s
We willdis c u s sthis c a s efir st. In the s e
c a s e s, the be r e a v ed c a n n ot m ake a satisfac -
to ry r e c o v e ry fr o m grief, be c a u s ethey a r e
n ot pr epa r edfo rtheir spo u se s
' de aths. As
Pa rke s, C. M . , W eis s, 氏.S. , Str o ebe, M .S. ,
Str o ebe
,
W . , Ha n s s o n, 氏. 0. a nd m a ny other
rese ar che r sha v epoited o ut, the r e a s o nis
tho ught to be that the sho ck is gr e ate rto
the s u r viv o r s a nd r e m ain s lo nge r tha n in
othe r c a s e s. 4)
A (m ale, 69)lo st his wife in atr affic a c-
cide nt while he w a s a w ay on a trip a nd
w a s n ot with he r whe n she died. He s aid,
" The sho ck w a sbeyo nd de s c rlptlO n.
'' T he
fe eling oflo s s c o nti u ed still fr e sh in his
mind, a nd be ba r ely e ndu r ed his m ental an -
guish with w o rks of agrlC ultu re a nd c o n-
str u ctio n. He s aid,
"If l didn 't ha v e
s o m ething to do, I w o uld be c o m e n e u r otic.
" Altho ugh his depr e s sio n had le s s e n ed, he
ne eded m u ch tim eto c o n str u ct a n e w s elf-
im age witho uthis wife, be c a us ehe w a s e n-
gulfed by grief.
2)the c a s e whe re life afte r the
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be re a v e m e ntis fullof diffic ulte s
ln this situ ation the ber e a v ed c an n ot
m ake a s atisfa cto ry r e c o v e ry eithe r. In
s u ch c a ses, the be r e a v ed ha v eto be a r a
do uble psychologl C al bu rde n. The lo s s of
their spo u s e s alo n eis a gr e at sho ck to
the m. W ith gr e at diffic ultie sin their liv e s,
their s uffe rings a r e c om po u nded, a nd their
liv e s a r e m o r ediffic ult. At the s a m etim e,
they c a n n othelp wishing their de ad spou s e s
w o uldr etu r nto them , altho ugh they kn o w
itisim po s sible. Itis als o diffic ultfo rthe m
to prepa r ethe m s elv e sfo r n e w situ atio n s
witho ut their spo u s e s.
5)
In c a s e of A
,
which w as m entio n ed abo v e,
in addit o n to his wife
'
s s udde n de ath, the
diffic ult ta sk of c a rlng fo r his m othe r, 89,
wbicb his wife had do n e u ntill he r de ath
,
fello n him . He c o uldn ot a sk his s o n
'
s wife
to help him be c a u s e she w a sbu sy with he r
job. It c an be a s s u m edthatit willtake him
a lo ng tim eto r e c o v e rfr o m grief.
3)the c a s e whe r e the be r e a v ed the m -
s elve sha ve serio u sillne s s
T his c ase is als o adiffic ult c a s e.
B (m ale, 66) had s uffe r ed fr o m bladde r
c a nc er sin ce before the be r ea v e ment. Ten
days afte r his wife died of a br ain tu m o r,
he w a sho spltaliz ed be c a u s e of a r e c u r r e n c e
of c a n c e r a nd w a sin the hospltal fo r fiv e
m o nths. When he was intervie w ed, he bad
an a rtific albladde r a nd stayed ho m e u nde r
m edic al tr e atm e nt. He liv ed with his 44-
ye a r- old slngle s o n. He gru mbled,
" W he n
m y s o nis a w ay in the daytl m e, I ha ve to
do e v e rything fo r mys elf.
'' T be n he s aid,
"I
a m in poo rhe alth, a nd lc an
'
t ta ste any-
thing whe n l e at. I a m trylng tO m ake a n
o utw a rd display of splrit, but l c a n
'
t help
r e m e mbering m y wife allday. My he a rt
sinks.
"
In this w ay, ifthe be r e a v ed the m s elv e s
ha v e s e rio u silln e s s e s, itis n ot e a sy to r e-
c o ver fro m grief, bec a u se their he alth pr ob-
le m s abs o rb all their e n e rg y fo r
r e c o n str u cting their n e w s elf-im age s.
4)the c a s e whe r ethe be r eaved are dis-
s atisfied withthe tr e atm e nt at the ho spltal.
T his als o te nds to delay the pr o c e s s of
re C O V e ry･
C(fe m ale, 72) w a s a ngry that whe n he r
hu sba nd
'
s c o ndition to ok'a s ud de ntu r nfo r
the w o r s e, the do cte r sdidn ot glV ehim n e c-
e s s a ry tr e atm e nt, le ading to his de ath.
M o r e o v e r, the hu sba nd of her da ughte r,
who liv ed with he r
,
had dis ap pe a r ed fo r
lo ng tim e . She wa s u nde r pres s u r eto sup-
po rthe rfa mily afte rhe rhu sband died. S he
toldabo ut he r u n e a sy fe elings.
"I try to
m ake a:n o utw a rd display of spirit, but I
a m w o r ried abo ut m y fa milyif lget sick
"
,
she s aid. He r hu sba nd
'
s de ath w a s allthe
m ore regrettable to her, a nd she co uld n ot
r epr e s she rindign atio n with the do cto r s. It
stills e e m ed diffic ult fo r h&r to a c c ept he r
hu sband
'
s de ath e m otionally.
5)the c a s e whe r ethe be r e a v ed ha v e n o
heir sin ad dit o n to feeling of helple s s n e s s
with liv ng alo ne
AIs oin this c a s e, the pr o c e s s of r e c o v ery
w a s n ot s atisfa cto ry.
D(fe male, 75) w as fo r c edto liv e alo n ein
a big ho u se afte rher hu sba nd
'
s de ath. She
w a sfilled with lo nlin e s srather than relief
fr o mthe ha rdships of c a rl ng fo r he r hu s-
ba nd fo rfifte e nye a r s. He rin s o m nia c o n-
tin u ed afte r his de ath, a nd she alw ays
tho ught abo ut he r de c e a s ed hu sba nd. She
said,
"i still do n
'
tfe el like go lng O ut.
" She
had n o r egr ets abo ut c a rlng fo r he r hu s-
ba nd, a nd s o m e of he rbr othe r s a nd frie nds
ca m eto s e ehe r afte rthe be r e a v e m e nt, but
she had n o childre n, and her suffe rings had





s r u r al a r e a s
,
the 'fa mily na m e
'
,
w hichis a symbolic relic ofthe fe udal age,
is stillr ega rded v e ry highly.
6) othe r c a s e s:the c as e s whe re the be-
r e a v ed liv e alo n e a nd hav e s o m e e c o n o mic
a n xiety, w he r ethey do n
'
t ha v ego od hu m an
relatio n withtheirfa milie sliving withthe m,
o r whe r ethey a r eby n atu r e u n s o ciable.
AIs oin the se c a s e s, it w a s n ot ea sy for
the m to e s c ape fr o m their grief. On the
e c o n o mic side
,
the r u r al a r e a s of Toya m a
a r e w e althie r tha n othe r pa rts of Japa n.
Ho w e v er, be cau s e m a ny of the elde rly liv e
alm o st o nly o n ape n sio n, they e xpe rie n c e
s o me e c on o mic an xiety. In s o m e c a s e s, e c o-
n o mic a n xiety lnte n Sified grief, which m ade
主t diffic ult to r e c o v e rfr o m grief. W ith e c o-
n omic an xiety, what Fr e ud, S. c alled
"
m o u r n l ng w o rk
"
will be s u spe nded.
6) Itis
po s sible fo rthe m to lo ok deep Into the m -
s elv e s o nly whe nthey c a n s e c u r ethirliv e-
liho od.
2
. So m efe ature sin the c a s e swhe r ethe
be r e a v ed had alm o st r e c o v e r ed fr o m grief
at the tim e ofthe s u r v ey
Ne xt w e will dis c u s sthe fe atu r e s Ofthe
c a se s w he re they had alm o st r ec over ed
fro m grief in s e v e n o r eight m o nths afte r
the be r e a v e m e nt. Als oin the s e c a s e s, the re
w a s little diffe r e nt betw e e n m e n a nd
w o men , so w ewilldiscus sthis, ir re spe ctiv e
of s e x.
1)the c a s e whe r e pr epa r atio n fo r their
spou s e s
' de aths w a s po ssible be c a u s e of a
lo ngilln e s s, o rtheir spo u s e sdied pe a c efully
T he s efe atu res w e r e obs er v ed in mo st of
tho s e who had m ade a s atisfa ctory r e c o v-
e ry. Pr epa r edn e s sfo rtheir spo u s e s
'
de aths
is v e ry l mpO rtapt tO a C C eptlng be r e a v e m e nt
e m otio n ally, a nd a pe a c eful de ath is a c o m-
fo rtlng fa cto rfor the s u r vi ors .
7)
2)the c a s e whe retheir fa milie s, frie nds
and neig･h bors s up po rt the m both pr a cti-
c ally a nd e m otio n ally
M o st oftho s e who had n e a rly r e c o v e r ed
fr o m grief at the tim e of the s u r v ey had
this kind of hu m a n sup po rt. Espe cially the
pra ctic al a nd em otio n al s uppo rts of their
n eigh bo r s a nd frie nds w e r e agr e at c o mfo rt
to the elde rly be r e a v ed. Du rlng the sho rt
tim e whe n the r e s e a r che r visited a nd inte r-
vie w ed the m , their n eighbo r s ofte n c a m eto
s e ethe m a nd bring the m fo od. As for their
children , their da ughte r s s e em ed m o r ereli-
able. The r e w a s n odiffe r e n c ehe r ebetw e e n
m e n a nd w o m e n. M ore ov e r, their grandchiト
dr e n
'
s e n c o u r aglng w o rds w e r ethe be st
pr e s e ntfo rthe elde rly be r e a v ed.
3)Ev e nifthey live alo n e, ifthey ha v e
this kind of s up po rt, they r e c o v e rfr o m
their grief c o mpa r ativ ely e a rly.
Ifthe elderlylive alo n e afte rthe be r e a v e-
m e nt, in addit o n to lo nlin e s s, v a rio u sfa c-
to r s
,
s u ch a s daily lnC On V e n le n C eS,
helple s sne s s, a nd e c o n o mic a n xiety c a n
m ake the pr o c e s s of r e c o v e r lng fr o m grief
diffic ult. Ho w e v e r, ifthey ha v ethe s up po rt,
a s m e ntio n ed abo v e, they c a n adapt to n e w
situ ations c om parativ ely e a sily, e v en living
alo n e.
E (fe m ale, 75)liv ed alo n e afte r the lo s s
of he rhusba nd. A fte rthe be r e a v e m e nt, he r
legs w e ake n ed s ud de nly, a nd she w a sin c o n-
v e nie n c ed be c a u s e she had to do the cho r e s
he r hu sba nd had do n efo r he r. She s aid
,
"
M y da ughter who liv e sne arby s om etim e s
stays with m e at night, a nd s o m e of m y
n eigh bo rs ofte n c o me to s e e me, s oI
'
m n ot
v e ry lonely.
"
Stillm o r e, onc e a m onth,
m e mbe r s ofthe Buddhist w o m e n
'
s club visit
he r. She s aid,
"I w a nt n othing m o r e.
" She
r ega rded be r e a v e m e nt a s n atu r al be c a u s e
of her old age, a nd she w a ntedto diein the
ho spltal. In this w ay, she a ctepted the
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r e ality a ndtriedto fa c e up to a n e w situ a-
tio n c almly.
In aty pl C al agrlC ulture are alike Toya m a,
clo s e frie ndships with n eighbo rs stillr e-
m ain
,
a nd itfu n ctio n s a s astrong s up po rt
syste m whe n a nindividu al fa c e s a c risis.
T his w a s c o nfir m ed thr o ugh the s u r v ey.
The agr lC ultu r al a r ea sin Japa n a r ebeing
u rba niz ed, but clo s e hu m a n r elatio n ships
like the s e a r e o u rinhe rita n ce and w orth
m aintaining.
4)In m a ny c a s e s, e spe cially w o m e n a r e
s atisfied with ha v lng C a r ed fo r their
spo u s e sfo r along tim e, which giv e sthe m a
psychologlC al r elief.






. , and m a ny othe r r e s e a r-
che r s,
8)
a nd ha s als obe e n c o nfir m ed by the
s u r vey w e c o ndu cted.
F(fe m ale, 78) c a r ed fo r he r hu sba nd at
ho m efo r nin eye a r s. Im m ediately after the
be r e a v e m e nt
,
she had s u ch a stro ng fe eling
of e xha ustion that she c o uldn ot atte nd his
fu n e r al. She r e c o v e r ed in abo ut a w e ek
,
a nd
she w a sfilled with gr atitude fo r he r hu s-
ba nd. She s aid
,
" He held m y hand and
tha nked m ebefore he died. I stillr e m e mbe r
the fe el of his ba nds, a nd m y s o n, who liv e s
with m e
,
tha nks m efo r my c are a nd s up-
po rts me . So, Ife el n o pain be c a u s el ha v e
be e nbere a v ed.
"
W hile r egr ets afte rthe be -
r e a v e m e nt a r e o n e ofthe c a u s e s ofthe s u r-
viv o r sgr e at pa lm s, S atisfa ctio n with ha ving
l
do n etheir be st to c a r efo r their spo u s e s
le ads to pe a c e of mind.
5) They a r efr e e of e c o n o mic a n xiety.
Fir st of all
,
fin a ncial stability lSthe mini-
m u m requlr e m e nt fo r gettlng o v e r adiffi-
c ult situ atio n. In my s u r v ey, tho se who
w e r e m aking a s atisfa cto ry re c overy w ere
fr e e of e c o n o mic an xiety.
6)T heir faith s up po rts the m, altho ugh
the r eis diffe r e n c ein degr e e.
It is tr u ethat if w e ha v e a n u n shake n
faith, it be c o m e s e a sie rfo r u sto fa c e up to
diffic ult situ atio n s. 9)
G (fe m ale, 73) w a s o n c e a midwife. She
had belie v ed in dodo s e ct of Buddhis m sinc e
befo r e the bere a v em e nt of he r hu sba nd.
A fte rthe be r e a v e m e nt, sheliv ed alo n e with
he r m e ntally ha ndicap ped s on . Sheliv ed he r
life, s up po rted by r e ading bo oks o n
Buddhis m . Natu r ally she feltlo n ely, but she
a c c epted the r e ality c almly. She s aid,
"I
w ant to liv e alo nglifefo r my s o n a nd m y-
s elf, s up po rted by m y faith. I ha v elived a
v e ry hap p ylife.
' '
In cide ntally, Toya m ais fa m o u sin Japa n
fo rits pe ople
'
s str o ng faith in Buddhism .
7) T ho s e who ke ep dia rie s a nd r efle ct o n
the m s elv e s o r who a r einte r e sted in variou s
m atters a nd try to JO lnin s o cial a ctivitie s
re c o v e r e a rly.
H (m ale, 81) liv ed alo n e afte r the be-
r e a v e m e nt. He had s o m ehobbie slike Nob
chants . He kept a dia ry e v e ry day a nd w a s
s o cially a ctive. He didn ot s e e mto do this
c o n s cio u sly to a v oidgrief. It c o uld be in -
fe r r ed fr o m his attitude that he w a s m ak-
1 ng an effort to de alpo sitiv ely with a n e w
situ atio n. Of c o u r s ehis s o n s s up po rted
him
,
butitis likely that his po sitiv e atti-
tude m adeit e a sier to get o v e rthis diffic ult
situ atio n.
In this w ay, itis a s s u m ed that pe r s o n aレ
1ty ha s agr e at effe ct o nthe pro c e s s of re -
c o v e r l ngfr o m grief. Itis als o a s s u m edthat
ke eplng a dia ryis a n effe ctiv e w ay to c alm
the mind a nd take a n obje ctiv e view of
pr oble m s.
B. The Ge n e r al Fe atu r e s ofthe Grief
Proe ess ofthe Elde rly
As fa r as the a utho r s m et a nd
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inter vie w ed dir e ctly, the elderly bere a v edin
a r u r al a r ea in Japa n, the grief ofthe eld-
erly ln a rural a r ea c aused by the be rea v e-
m e nt oftheir spo u s e s w a sge n e r ally milde r
tha n that ofpe oplein their prl m e Of life in
an other s urv ey.by Zandt et al.
1 0) The re w as
n o s e xdiffe r e n c ein this.T he r efo r e, a s m e n-
tio n ed abo v e
,
the r e w e r e n ot m a ny c a s e s
whe r etheir he alth w or sened after the be-
r e a v e m e nt.
The r e a r e s e v e r al r e s o n sfo rthis.
1) A great m ajority ofthe aged r egard
the be r e a v e m e nt oftheir spo u s e s a s a n atu -
r alincide nt be c a u s e oftheir oldage. So the
be r e a v e m e nt didn ot cha nge their vie w of
life.
2) M o st ofthe aged a r e n otin a po sition
to s up po rt their fa mily budget ba c a u s e of
their old age. It m u st n ot be o v e rlo oked
that the be re av e mentbadlittle influ e nc e on
the fin a n cial side ofthe s u r viv o r s.
3) Co mpa r ativ ely clo s epe r s o n al r elatio n-
ships stillre m ain in this a r e a, which might
be afe atu r e of r u r al Japa n. Clo s epe r s o n al
r elatio n ships a r e s o m etim e s tr o uble s o m e,
ho w ev er, in the s e c a s e s, it s e e m ed to func -
tio n a s a u s eful s up po rt syste m .
Itis n ot c e rtain whethe rthe sefe atu r e s
a r etr u e ofthe aged ina n u rba n a r e a, be -
c a u s ethe autho r shav e never made a simi-
lar s urv ey ln a nワrba n a r e a･ Ho w e v e r, the
s a m ete nde n cie s w e r e obs e r v ed, a c c o rding
to the r e s ults po lnted o ut by s everal re -
s e arche r s.1 1)
Co n elu sion
The a utho r shav e de s c ribed the r e s ults
a nd dis c u s s ed po lntS Ofthe s u r v ey o n the
grief pr o c e s s of the elde rly be r e a ved in
rur al so?iety in Japa n･ Fr om this s u r v ey lt
be c o m e cle a r that their grief pr o c e s sis
mild. Ho w e v e r
,
in the follo w lg C a se s, it is
certain that a public pr ogr a m s u ch a s c ri-
sisinte r v e ntio nis nec e s s a ry.
1)the c a s e whe r ethey liv e alo n e afte r
the bere a v e m e nt with little s up port fr o m
their frie nds a nd n eighbo r s
2)the ca s e whe r ethey ar e n ot pr epa r ed
fo rthe be r e a v e m e nt be c a u s e of its s udden -
n e s s
3)the ca s e whe r ethey ha v e s o m ediffi-
c ultie sin theirliv e s, fo r e x a mple, with c a r-
1 ng fo rtheir ha ndic ap ped children o rtheir
high aged pa rents
4)the c a se w he r e the be r eav ed the m-
s elv e s a r e sickly o r whe r ethey have e c o-
n o mic a n xiety
5)the c a s e whe r e they ha v e a str o ng
anger and bla m e physician s for their
spo u s e s
'
de aths
6)the c a s e whe r ethey a r e u n s o ciable o r
where they ha v e alot of pr oblem s with
pe r s o nal r elatio n s, e v e nirthey liv e with
their fa milie s
As apublic s up po rt syste m, fir st of all, it
w o uld be de sir able to e xpa nd the e xisting
syste m in which a n expe rt visits the pe rs on
fo r n urslng a ndto intr odu c e c o u n s eling by
t
n u rs e sin that syste m. Co u n s eling fo r the
be r e a v ed ha s n ot be e nde v eloped in Japa n,
a nd it w o uld be neces s a ry to s et up a
tr ain lng C O urS efor c o u n s elo r s. It sho uld be
c o n side r edto o rga niz e a m ut al help s o ci-
ety fo r the elde rly be r e a v ed. Stillm o r e,
s om e kind of v olunte e rgro ups to c are for
the m a nd othe r s up po rt gr o ups a r e n o w
n e eded. T he pr oje ct sho uldals o s up ply pub-
lic fun°ing to tho se pers ons w ho a r eexpe -
rie n clng fin a n cial diffic ult e s.
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一 農村社会で の 調査結果を踏まえて -






配偶者との 死別は人生の 中で最も厳しい試練であると言われて い る ｡ しかしこ の種の テ ー マ を
扱 っ た実証的研究は乏 しく, とりわ け, 高齢者の それ は皆無に近 い ｡ そこ で 著者は94年10月 から
95年9月まで , 配偶者と死別した65才以上 の 高齢者に聞き取り調査を実施 した ｡ 調査 地域 は富山
県の 農村部で , 配偶者と死別後7 - 8 カ月が経過した頃に訪問を実施 した ｡ 調査結果か ら得られ
た所見は次の 通りであ っ た｡ 1 . 高齢者の死別後の 悲嘆過程は 一 般的に若年者の それ よりも マイ
ル ドである ｡ 2 . しかし次の ようなケ ー ス では社会的サ ポ ー トを必要とする ｡ 即ち , 1) 死別後
独居とな っ て , 家族や友人からの 支援がほとん ど無い 場合 ｡ 2) 配偶者が急死した ため に心の準
備が できなか っ た場合 ｡ 3) 日常生活に多大な困難が ある場合｡ 4) 死別者自身に深刻な健康問
題があ っ たり, 経済的に不安の ある場合 ｡ 5) 配偶者 へ の 治療に不満を持ち, 医師に怒りを感 じ
て い る場合 ｡ 6) 性格 的な問題があ っ たり, 家族と同居 して い ても , 関係が良好で はない 場合 ｡
3 . こ れらの 高齢者の 支援の ため には , 現存の 訪問着護シス テ ム に死別カウ ン セ リ ン グを導入 し
たり, 高齢死別者自身の 自助グル ー プ の結成援助等さまざまな取り組み が必要とされ よう ｡
キ ー ワ ー ド
配偶者死別, 高齢死別者 , 悲嘆過程, 悲嘆か らの 回復 , 農村社会
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